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PRIORITY  RECOMMENDATIONS 


In  the  Fall  of  1985,  Richard  H.  Rowland,  the  Secretary  of  the  Executive 
Office  of  Elder  Affairs,  convened  a  series  of  ten  hearings,  held 
throughout  the  state.  The  purpose  of  the  hearings  was  to  solicit  testimony 
on  the  quality  of  care  in  nursing  and  rest  homes,  and  to  address  the 
necessity  for  changes  to  improve  the  service  provided.  More  than  600 
people  attended  the  hearings  and,  of  these,  nearly  two  hundred  presented 
testimony.  In  order  to  increase  access  to  these  hearings  by  residents,  the 
true  consumers,  nine  of  the  ten  hearings  were  conducted  in  nursing  homes. 

These  hearings  took  place  during  a  year  in  which  Massachusetts  was 
spending  almost  one-half  of  its  total  $1.2  billion  Medicaid  budget,  $579 
million,  on  nursing  home  and  chronic  hospital  care.  This  figure  does  not 
include  rest  home  funding,  which  is  paid  out  of  Supplemental  Security 
Income  (SSI). 

Nursing  home  quality  of  care  issues  had  also  attracted  significant 
federal  attention.  The  National  Academy  of  Sciences,  Institute  of 
Medicine,  had  been  commissioned  by  the  federal  Department  of  Health  and 
Human  Services  in  late  1983  to  prepare  a  report  on  health,  safety,  and 
staffing  in  the  nation's  nursing  homes.  The  report  was  being  completed 
in  the  fall  of  1985  when  the  Executive  Office  of  Elder  Affairs'  (EOEA) 
hearings  took  place.  When  the  federal  report  emerged  in  early  1986,  its 
major  findings  coincided  with  priority  recommendations  of  this  report: 
the  needs  to  improve  nurses  aides  training  and  to  prevent  discrimination 
against  Medicaid  and/or  heavy  care  patients. 

Throughout  the  EOEA  hearings,  it  was  clear  that  one  major  issue  emerged 
from  the  testimony.  Nearly  half  of  all  the  testimony  received  dealt  with 
the  lack  of  appropriately  trained,  direct  care  workers  in  long  term  care 
facilities.  Over  and  over  again,  people  testified  that  this  lack  of  nurses 
aides  and  other  direct  care  staff  was  a  direct  result  of  low  wages  paid  to 
people  who  care  for  yery   old,  debilitated  people.  Comparisons  were  made 
between  the  salaries  of  nurses  aides  and  those  of  fast  food  workers  and 
people  who  wash  cars.  While  the  nurses  aides  had  a  clearly  more  demanding 
and  vital  job,  they  were  generally  paid  far  less. 
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Based  on  the  testimony  provided,  the  Executive  Office  of  Elder  Affairs 
recommends  the  following  changes  to  improve  the  quality  of  care  which 
residents  receive: 

I.  THAT  THE  SALARIES  OF  DIRECT  CARE  STAFF  IN 

NURSING  AND  REST  HOMES  BE  IMMEDIATELY  UPGRADED. 
THIS  RECOMMENDATION  TO  BE  IMPLEMENTED  BY  AN 
ADDITION  TO  THE  MEDICAID  LINE  ITEM  OF  THE 
DEPARTMENT  OF  PUBLIC  WELFARE  BUDGET  UNDER  HI 
WITH  ACCOMPANYING  OUTSIDE  LANGUAGE  STIPULATING 
THE  TARGETING  OF  SUCH  FUNDS  TO  THE  DIRECT 
CARE  WORKERS'  SALARY  INCREASES. 

II.  THAT  THE  STATE  LEGISLATURE  ENACT  A  LAW 
REQUIRING  A  STANDARDIZED  COMPREHENSIVE 
TRAINING  PROGRAM  FOR  NURSES  AIDES.   (SEE  HOUSE 
BILL  84:  "AN  ACT  RELATIVE  TO  THE  TRAINING  AND 
CERTIFICATION  OF  NURSES  AIDES.") 

As  Secretary  Richard  H.  Rowland  stated  at  one  hearing:   "We  cannot 
expect  champagne  treatment  on  a  beer  budget.   If  we  want  quality  care  and 
dignity  for  our  loved  ones  in  nursing  homes,  we  have  to  address  the 
question  of  standards,  training,  and  salary  increases  for  the  people  who 
provide  their  hands-on-care." 

Another  issue  raised  concerns  the  question  of  equality  of  access  to 
nursing  home  care.  Despite  Massachusetts  law,  stories  abound  of 
prospective  nursing  home  residents  being  denied  beds  because  of  their  heavy 
care  or  Medicaid  status. 

Because  this  situation  continues  despite  existing  law,  the  Executive 
Office  of  Elder  Affairs  recommends  the  following  steps: 

III.  THAT  THE  STATE  LEGISLATURE  ENACT  A  LAW 

PROHIBITING  LONG  TERM  CARE  FACILITIES  FROM 
REQUESTING  ADVANCE  OR  ADDITIONAL  PAYMENTS  FROM 
MEDICAID  PATIENTS  OR  PROSPECTIVE  PATIENTS. 
(SEE  HOUSE  BILL  83:   "AN  ACT  TO  PROHIBIT 
ADVANCE  PAYMENT  AND  SUPPLEMENTATION  OF  NURSING 
HOME  AND  REST  HOME  RATES.") 

IV.  THAT  THE  STATE  LEGISLATURE  ENACT  A  LAW 
REQUIRING  LONG  TERM  CARE  FACILITIES  TO 
MAINTAIN  WAITING  LISTS  ACCORDING  TO  THE  TIME 
OF  APPLICATION  FROM  PROSPECTIVE  RESIDENTS 
WITHOUT  REFERENCE  TO  SOURCE  OF  PAYMENT.   (SEE 
HOUSE  BILL  85:   "AN  ACT  TO  INSURE  THE  ELDERLY 
EQUAL  ACCESS  TO  LONG  TERM  CARE  FACILITIES 
PARTICIPATING  IN  THE  MEDICAL  ASSISTANCE 
PROGRAM.") 
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These  are  the  four  priority  recommendations  from  the  Executive  Office 
of  Elder  Affairs  to  improve  quality  of  care  in  Massachusetts  nursing  and 
rest  homes  and  to  guarantee  equality  of  access  to  this  quality  care  for  all 
elders  in  the  Commonwealth. 
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OTHER  RECOMMENDATIONS 


From  the  testimony  provided  at  the  ten  hearings,  the  Executive  Office 
of  Elder  Affairs  further  recommends: 

1.  That  a  task  force  be  formed  consisting  of  the  Executive  Office  of 
Elder  Affairs,  the  Department  of  Public  Health,  Rate  Setting 
Commission,  Medical  and  Nursing  Schools,  and  the  Long  Term  Care 
Industry  which  will  address  the  problems  of  attracting  and 
retaining  appropriate  staff  in  nursing  and  rest  homes. 

2.  That  the  Massachusetts  Federation  of  Nursing  Homes,  the  Association 
of  Massachusetts  Homes  for  the  Aged,  the  Department  of  Public 
Health,  the  Executive  Office  of  Elder  Affairs,  and  Advocacy 
Programs  form  a  committee  to  discuss  the  negative  image  of  the 
industry  and  develop  strategies  to  address  the  issues  of  increased 
professionalism  of  workers  and  a  positive  image  of  the  industry. 

3.  That  the  Department  of  Public  Health  conduct  a  review  of  the 
minimum  staffing  requirements  for  nursing  and  rest  homes  to  provide 
adequate  care  for  the  needs  of  residents,  particularly  those  being 
discharged  from  hospitals  to  nursing  homes  with  increased  medical 
needs  under  the  Medicare  Diagnosis  Related  Groups  system. 

4.  That  the  Department  of  Mental  Health,  the  Department  of  Public 
Health,  and  the  Executive  Office  of  Elder  Affairs  form  a  task  force 
to  develop  new  strategies  and  regulations  to  address  the  needs  of 
the  de-institutionalized  elders  in  rest  homes. 

5.  That  Area  Agencies  and  Councils  on  Aging  should  promote  the 
participation  of  elders  in  nursing  and  rest  homes  in  social  and 
recreational  activities  available  in  the  community. 


-4- 


' 


FINDINGS 
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DIRECT  PATIENT  CARE 

The  common  thread  which  ran  throughout  the  course  of  the  hearings  was 
quality  of  care.  The  care  provided  by  hands-on  caregivers  was  the  most 
frequently  mentioned  issue  for  all  groups:  residents,  families, 
administrators,  and  advocates,  constituting  nearly  half  the  testimony 
received. 

While  individuals  testifying  were  generally  complimentary  about  the 
aides  who  did  provide  care,  the  following  concerns  emerged: 

Inadequate  Staffing 

The  lack  of  nurses  aides  resulted  in  residents  not  being  given  proper 
care  such  as  being  left  lying  in  their  feces  and  urine  for  hours,  not 
having  restraints  released  at  appropriate  intervals,  being  left  in  bed  all 
day  because  of  insufficient  staff  to  get  them  up  and  dressed,  decubitus 
ulcers  forming,  cries  for  assistance  going  unanswered,  and  no  assistance 
available  to  residents  who  needed  to  be  fed. 

Testimony 

Family  member:  "There  are  times  when  they  get  no 
change  of  clothes  for  weeks  until  a  visitor  helped 
her.  Baths  were  seldom  given." 

Family  member  about  her  husband:  "Also,  he  is  mostly 
changed  at  dressing  time  in  the  morning.  So  he  is  wet 
through  in  the  interval.  His  trousers  reek  with 
urine.  Recently  at  night,  they  do  not  put  on  'any 
attends.'  Consequently,  he  is  in  a  very  wet  bed,  and 
often  soiled  with  feces.  His  skin  is  showing  this 
neglect.  Often,  his  bell  is  not  where  he  can  push  it. 
The  aides'  theme  song  is  'I'll  be  back,'  which  they 
never  do." 

From  Residents:  "They  don't  have  enough  help  here." 
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"The  nursing  staff  is  demoralized.  There  is  a 
constant  shortage  of  adequate  personnel.  There  is  too 
much  work  assigned.  This  leaves  them  bitter, 
frustrated,  and  irritable,  and  the  residents  are 
recipients  of  the  above  feelings." 

"I  needed  to  go  to  the  toilet  and  it  was  one  hour  and 
twenty  minutes  before  anyone  came." 

"I  did  not  get  my  shower  this  week,  not  enough  aides  I 
guess." 

"I  don't  take  a  nap.  They  don't  have  time  to  help  me 
to  bed." 

Family  member:  "The  aides  at  our  nursing  home  are 
caring  loving  human  beings  who  are  burning  themselves 
out  working  double  shifts  and  days  without  time  off, 
trying  to  make  what  days  many  of  these  people  have 
left  tolerable." 

Staff:  "My  question  is,  'Who  is  going  to  speak  for 
these  people.'  Morale  where  I  work  is  low  and  it  is 
mainly  because  of  inadequate  staffing.  Some  weekends 
this  past  summer,  I  had  3  aides  and  myself  to  care  for 
41  Level  II  patients.  The  nursing  supervisors  tried 
their  best  to  get  more  help  but  there  was  no  one 
available.  Fewer  and  fewer  women  want  to  work  that 
hard  for  so  little  money." 

From  a  nursing  home  Administrator:  "Here  in  Berkshire 
County,  we  are  currently  experiencing  the  most  severe 
shortage  of  nurses  aides  in  memory,  and  if  it  is  not 
soon  alleviated,  it  will  reach  crisis  proportion." 

Causes  of  this  problem  were  attributed  to: 
1.  Low  Salaries 


According  to  most  of  the  testimony,  the  average  starting  wage  for  a 
nurses  aide  in  a  nursing  home  was  between  $3.50  and  $5.00  per  hour.  In 
the  competitive  market  for  unskilled  labor,  retail  stores  and  fast-food 
restaurants  are  attempting  to  recruit  from  the  same  pool,  with  starting 
wages  of  $5.50.  Given  the  type  of  work  required,  nursing  homes  were 
reported  as  unable  to  compete. 
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Testimony 

From  a  family  member:  The  pay  rate  for  our  nursing 
home  help  is  terrible.  A  person  is  paid  much  more 
working  with  stock  in  a  supermarket,  than  working  with 
our  old  people." 

From  a  staff  person:  "I  live  alone  and  it  takes 
everything  I  earn,  and  other  things  have  to  be  left 
unpaid,  and  undone  until  I  can  pay  them.  I  feel  we 
should  have  medical  insurance  and  higher  wages.  I 
love  my  work,  because  I  love  older  people;  I  don't 
want  to  give  up  my  job  because  I  love  working  with 
older  people,  even  for  $3.60." 

From  a  union  representative:  "It  is  sad  in  a  society 
that  puts  a  price  tag  on  everything,  that  people  are 
paid  more  caring  for  lawn,  pets,  home,  appetites,  and 
automobiles  than  they  are  caring  for  our  elderly." 

From  an  administrator:  "Nursing  homes  have  always 
been  a  low  wage  industry  because  of  the  limitations  of 
public  financing.  We  need  adequate  reimbursement  to 
compete  for  employees  and  to  compensate  people 
appropriately  for  the  work  they  do.  The  level  of 
quality  care  any  facility  can  deliver  is  directly 
linked  to  the  quality  of  the  people  who  interact  with 
and  serve  our  elderly  patients." 

From  a  residents  council:  "We  have  been  experiencing 
a  high  turnover  of  nurses  aides  in  our  home  and 
sometimes  a  shortage  of  help.  We  feel  that  the  major 
cause  of  this  is  that  people  can  get  jobs  with  higher 
wages  and  less  responsibilities  in  other  lines  of 
work,  especially  fast  food  restaurants." 

From  an  Ombudsman:  When  they  can  go  to  a  fast  food 
franchise,  supermarket,  and  receive  several  dollars  an 
hour  more,  their  priority  in  the  job  market  is  not 
nursing  home  aides." 

2.  Image  of  the  Long  Term  Care  Industry 

It  was  generally  agreed  that  the  Long  Term  Care  Industry  suffers  a  poor 
image  and  this,  combined  with  lack  of  value  attached  by  society  to 
caring  for  older  people,  makes  it  difficult  to  attract  qualified 
individuals. 
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Testimony 

From  a  staff  person:  "Generally,  when  people  ask  me 
what  1 ine  of  work  I  am  in,  and  I  tell  them  that  I  work 
in  a  nursing  home,  they  usually  respond  by  saying 
'Isn't  that  a  depressing  place  to  work?'  or  'Is  that 
what  you  really  want  to  do?" 

3.  No  career  ladder  for  unskilled  workers  in  Nursing  Homes 

While  there  have  been  some  efforts  to  establish  scholarships  for  aides 
to  become  nurses,  most  facilities  are  not  in  the  financial  position  to 
offer  this  as  an  incentive.  Nurses  aide  jobs  are  generally  perceived  to 
be  a  dead  end,  with  little  hope  for  advancement. 

4.  The  Department  of  Public  Health's  minimum  standards  for  staffing  in 
nursing  homes  need  to  be  reviewed  and  changed 

Staff  of  facilities  throughout  the  state  commented  that  the  present 
minimum  standards  failed  to  address  the  needs  of  the  elder  entering  a 
nursing  home  today.  There  is  a  trend  to  admit  a  much  more  debilitated, 
medically-needy  resident.  With  the  advent  of  the  new  Diagnostical ly 
Related  Groups  (DRGs)  System  which  sets  limits  on  the  number  of  days  an 
elder  may  stay  in  a  hospital,  based  on  their  diagnosis,  few  elders  stay 
long  enough  to  recuperate  fully.  As  a  result,  nursing  homes  will 
admit  residents  from  hospitals  much  earlier  and  these  residents  will 
generally  be  in  need  of  greater  nursing  requirements. 

Training 

Staffing  problems  of  another  type  were  determined  to  have  a 
detrimental  effect  on  resident  care.   Individuals  who  lacked  the 
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training  and  the  temperament  to  serve  older  people  were  often  the  cause 
of  poor  patient  care  and,  in  some  instances,  abuse. 

Testimony 

From  a  family  member:  "I  think  that  patients  need  to 
get  better  care  in  the  handling  of  them.  I  know  that 
for  my  mother  I  can  speak  for  her  that  she  has  many 
scratches  and  bruises  that  come  about  either  through 
carelessness  or  from  not  knowing  how  to  handle  the 
patient,  especially  when  the  patients  are  deadweight. 
They  are  very  heavy.  I  think  there  has  to  be  very 
much  more  training  in  that  respect." 

From  staff:  "Added  to  the  fact  of  low  pay,  we  hate  to 
just  "dump"  a  new  person  (usually  inexperienced)  on  a 
unit  and  have  them  learn  by  "on  the  job  training"  with 
no  basic  classroom  instruction.  Usually,  people 
giving  this  type  of  orientation  will  not  stay  long  at 
the  facility  and  then  we  repeat  the  process.  There  is 
so  much  more  to  nursing  today  than  just  the  basic 
"bath  and  back  rub"  that  is  behooves  us  to  do  the  best 
we  can  in  educating  our  staff  to  the  best  of  our 
ability  and  giving  them  a  secure  feeling  that  they  are 
doing  a  good  job." 

Because  there  is  such  a  problem  in  recruiting  nurses  aides,  facilities 
were  often  forced  to  hire  people,  particularly  for  the  night  or  weekend 
shift,  who  lacked  references.  As  a  consequence,  aides  who  might  have  had 
an  abusive  history  unknown  to  the  Administrator  could  be  hired  to  work  at 
another  facility  on  the  evening  or  weekend  shift. 

From  an  Ombudsman:  "I'd  like  to  see  more  training 
too.  I  really  dislike  seeing  16-17  year  old  girls, 
barely  adults,  coming  into  a  nursing  home  for  3  days' 
training  and  then  all  of  a  sudden  they're  left  to  take 
care  of  5-10  patients  and  they  get  very  scared." 

The  lack  of  permanent  staff  often  results  in  a  heavy  dependence  upon 
"pool  staff"  —  nurses  and  aides  to  meet  the  minimum  staffing  requirements 
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for  the  facility.  This  type  of  staff  has  no  knowledge  of  the  residents 
care  requirements,  medical  history,  and  emotional  state.  There  have  been 
cases  reported  to  the  Ombudsman  Program  and  the  Department  of  Public  Health 
of  instances  of  medication  being  given  to  the  wrong  resident. 

From  an  Ombudsman:  "In  one  home,  on  the  11-7  shift,  a 
male  patient  was  in  a  constant  state  of  seizure  and 
the  agency  person  only  took  his  pulse  and  respiration 
rate  because  she  knew  so  little  about  the  patient." 

High  Turnover  Rate 

High  turnover  rates  of  staff  contribute  to  poor  care.  Similar  to  the 
problem  of  poor  care  provided  by  "pool  staff,"  a  constant  turnover  of 
direct  caregivers  confuses  residents  and  undermines  the  care.  It  takes 
patience  and  understanding  to  deliver  quality  care  to  residents  and,  if 
workers  do  not  remain  on  staff  long  enough  to  develop  a  rapport  with 
residents,  the  resident  suffers. 


From  an  Advocate:  "Emotionally,  residents  suffer  as  a 
result  of  the  high  turnover.  Personal  bonds,  often 
the  most  tangible  possession  left  to  the  elderly,  are 
continuously  broken.  Consider  how  you  would  feel 
adjusting  to  new  faces  and  personalities  in  your 
living  room  every  week." 

From  an  Ombudsman:  "Also,  we  have  residents  who  ask 
if  the  aides  are  leaving  because  of  something  they 
did.  It  is  very  upsetting  to  the  residents  to 
constantly  have  new  people  taking  care  of  them  every 
two  or  three  months. 


Aides  Who  Cannot  Communicate  With  Nursing  Home  Residents 

Facilities  pressed  to  meet  staffing  requirements  hire  groups  of 
non-English  speaking  aides  for  residents  whose  primary  language  is 
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English.  As  a  result,  these  aides  are  not  able  to  properly  answer  call 
bells  or  provide  patient  care.  Further,  it  is  very  frightening  and 
frustrating  for  a  frail  individual  to  attempt  to  make  their  needs 
known.  Serious  neglect  may  result. 

From  a  family  member:  "Aides  (and  nurses)  should  be 
able  to  read  and  speak  the  English  language.  Patients 
suffer  when  there  is  no  communication  or  they  are  fed 
the  wrong  food  because  they  could  not  read  the  name  on 
a  tray,  especially  when  the  food  is  prepared  special 
for  particular  patients.  It  does  happen!" 

The  lack  of  training,  particularly  of  nurses  aides,  was  the  basis  of 
many  individuals'  testimony.  Specific  instances  of  neglect  were  cited  by 
residents'  families  and  former  aides.  While  in  many  cases  the  neglect  was  . 
serious,  most  of  the  testimony  was  qualified  with  the  fact  that  it  was  not 
the  result  of  malicious  behavior,  but  rather,  because  of  ignorance. 

1)  There  is  no  requirement  that  aides  receive  a  basic  training  program 
prior  to  providing  patient  care. 

2)  Aides  are  unaware  of  the  aging  process  and  residents'  rights  and 
often  provide  little  protection  for  residents'  dignity. 

3)  Facilities  that  provide  on-the-job  training  by  placing  a  new  aide 
with  a  more  experienced  aide  who  may  not  have  received  training. 
Bad  habits  are  thus  perpetrated. 

4)  Many  instances  of  resident  abuse  could  be  avoided  if  aides  were 
trained  in  the  proper  procedures  to  deal  with  a  hostile  or 
combative  resident  in  advance  of  a  crisis  situation. 
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LACK  OF  QUALIFIED  LICENSED  PERSONNEL 
FOR  NURSING  AND  REST  HOMES 


The  testimony  of  nearly  50  individuals  addressed  the  problem  of  the 
lack  of  licensed  professionals  willing  to  serve  nursing  and  rest  homes. 
These  licensed  professionals  included:  physicians,  nurses,  occupational 
and  physical  therapists.  Similar  to  the  problems  associated  with 
recruiting  nurses  aides,  many  areas  experience  great  difficulties  in 
attracting  licensed  personnel  as  a  result  of  the  image  of  the  industry  and 
the  nature  of  the  care.  For  instance,  in  the  City  of  Boston  the 
competition  for  registered  nurses  is  acute  due  to  the  large  number  of 
hospitals  which  pay  higher  wages.  Conversely,  once  away  from  major 
metropolitan  areas,  nursing  and  rest  homes  are  unable  to  attract 
physicians.  Poor  patient  care  is  the  result.  Several  individuals  also 
cited  the  minimum  staffing  requirements  of  the  Department  of  Public  Health 
as  a  problem. 


From  a  Department  of  Mental  Health  Professional:  "I 
would  like  to  see  a  staffing  pattern  with  a 
professional  approach  to  people  with  special  needs  in 
special  settings.  This  is  not  intended  as  a  criticism 
of  what's  being  done  by  people  who  are  operating  the 
few  resources  under...  But  I  think  there's  nothing 
like  having  on-site  people  who  really  know  the 
individual  clients  available  to  work  with  them  rather 
than  having  to  call  in  somebody  at  the  last  minute  in 
a  crisis.  I  think  many  crises  could  be  averted  if 
special  programs  were  geared  to  that." 


From  Resident's  Council:  "We  also  feel  that  there 
should  be  a  greater  number  of  medical  doctors 
associated  with  nursing  homes  so  that  residents  could 
have  more  options  in  their  medical  care.  We  would 
feel  more  comfortable  if  we  could  choose  our  doctors 
rather  than  have  them  appointed  to  us." 


From  an  administrator:  "At  present,  a  nurse  is  used 
in  rest  homes  to  examine  records  of  medication 
administration  four  hours  per  month.  Instead  of  her 
looking  into  the  facility  itself,  she's  looking  at  the 
record  of  administration  of  medication  and  does  not 
devote  any  time  to  anything  else  there.  The 
requirement  should  be  changed  so  that  they  have  a 
nurse  on  duty  one  shift  per  day." 
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FEAR  OF  RETALIATION 

Preserving  the  dignity  of  nursing  and  rest  home  residents  was  the 
subject  of  impassioned  testimony.  Residents  testified  that  being  treated 
with  respect  and  dignity  was  as  important  as  the  food  to  them.  Many  of  the 
instances  mentioned  involved  the  care  provided  by  untrained  workers  but  did 
reflect  a  poor  concept  of  elders  and  their  needs.  Ombudspeople  related 
situations  where  residents  were  discouraged  from  attending  the  hearings  by 
the  facility  staff.  Some  staff  people  who  testified  stated  that  many  times 
problems  arose  from  employment  of  staff  with  poor  attitudes. 

As  one  nurse  stated,  "I  will  probably  never  get  work  again  after  this, 
but  the  staff  there  treated  those  poor  people  like  dogs,  making  them  beg 
for  things."  This  nurse  had  also  arranged  to  bring  a  disabled  resident  to 
the  hearing  to  enable  him  to  testify. 

Retaliation  was  mentioned  frequently.  Most  people  were  reluctant  to 
sign  written  testimony,  give  their  full  name  at  the  hearings  or  identify 
the  specific  facility  where  they  were  encountering  problems.  While  yery 
few  of  these  people  were  actually  threatened,  the  atmosphere  of  fear  was 
real.  Ombudsmen  were  asked  to  read  testimony  in  order  to  keep  identities 
confidential . 

Testimony 

From  a  family  member:  "Just  because  you  reach  a 
certain  point  and  you're  either  in  a  nursing  home  or 
just  because  of  your  age,  doesn't  mean  you  have  to 
hold  your  head  down.  You  can  still  be  old  and  have 
illness  but  not  be  degraded  either. 

From  a  resident's  council:   "The  first  thing  is  the 
restrictive  emphasis  on  safety  which  reduces 
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residents'  feeling  of  self-worth;  such  as  not  being 
encouraged  to  use  the  elevator  to  visit  friends  on  the 
other  floors;  noise  in  the  facility  at  night;  and 
wanderers  who  take  others'  belongings;  and  poor 
laundry  services." 

From  an  Ombudsman  (speaking  about  residents):  "Some 
residents  are  not  here.  They  are  afraid  of 
retaliation  by  those  persons  who  are  now  responsible 
for  their  physical  care.  Others  are  not  here  because 
they  are  viewed  as  less  than  competent  by  nursing 
staff.  Others  are  not  here  because  the  importance  of 
this  occasion,  as  an  event  where  residents  can  gather 
and  share  their  concerns  about  their  care,  has  not 
been  communicated  to  them  by  responsible  and  aware 
nursing  home  staff." 

From  a  family  member:  "Patients  should  be  treated 
with  more  dignity  regardless  of  their  mental  or 
emotional  condition.  They  should  have  privacy 
(curtains  drawn),  when  they  are  bathed.  Many  patients 
complain  when  they  are  bathed  in  bed,  because  they  are 
cold  and  naked  until  all  bathed." 

And  finally  from  a  resident:  "We  need  someone  to  hold 
our  hand,  kiss  us  on  the  cheek,  reassure  us,  and 
commiserate  with  us.  Please  don't  find  fault  with  us, 
ignore  us  or  scream  at  us.  We  are  not  inanimate 
objects.  Esteem,  dignity,  and  self-respect  are 
important  to  us.  Recognize  our  needs  and  desires. 
Tomorrow,  we  will  be  gone." 
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MENTAL  HEALTH  ISSUES 

De-institutional ized  Mental  Health  Residents 

Testimony  at  hearings  near  the  catchment  areas  of  mental  health 
hospitals  indicated  that  many  former  residents  of  mental  health  hospitals 
had  been  placed  in  rest  homes  as  part  of  the  de-institutional ization 
effort.  The  Department  of  Public  Health  estimates  30%  of  the  population  of 
rest  homes  are  de-institutionalized.  These  residents  present  specific 
health  care  needs  which  most  rest  homes  were  unable  to  meet  adequately. 

In  1984,  the  Department  of  Public  Health  published  a  Rest  Home  Report. 
Based  on  a  sample,  it  was  concluded  that  more  than  62%  of  the  residents 
were  taking  several  medications,  and  another  39%  regularly  took 
psychotropic  drugs.  The  current  regulations  for  staffing  in  rest  homes 
requires  only  that  an  untrained  responsible  person  be  on  duty  twenty-four 
hours  per  day,  and  that  four  hours  of  nursing  services  be  available  per 
month.  Hours  for  activities  and  social  services  are  few  and  do  not  meet 
the  needs  of  the  residents. 

As  a  result,  elders  who  had  been  living  in  the  \/ery   structured 
environment  of  a  state  hospital  are  "de-institutionalized"  to  a  rest  home 
and  then  receive  little  or  no  assistance.  One  person  who  testified  termed 
it  "warehousing."  The  behavior  of  these  residents  generally  takes  two 
avenues  if  they  receive  no  stimulation  nor  supervision: 

1)  They  withdraw,  sitting  day  after  day  in  their  rooms  or  sitting  in 
smoke  filled  TV  rooms. 

2)  They  exhibit  hostile,  combative  behavior  and  frighten  other 
residents. 
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These  residents,  as  the  Department  of  Public  Health  concluded  in  its 
1984  report,  take  medications  which,  if  not  properly  administered,  have 
significant  side  effects. 

One  owner  of  a  rest  home  testified  that  he  had  such  a  high  census  of 
de-institutionalized  residents  that  he  could  not  attract  elders  currently 
living  in  the  community  to  seek  placement  in  his  facility.  He  felt  that 
his  rest  home  would  soon  be  100%  de-institutionalized. 

Residents  of  nursing  homes  who  are  labeled  "behavior  problems"  do  not 
have  equal  access  to  area  mental  health  services.  These  residents' 
families  are  often  told  they  must  transfer  the  residents  because  they  are  a 
danger  to  themselves  or  to  other  residents. 

From  a  staff  person:  "Rest  homes  have  only  one  girl 
working  3-11  and  11-7.  Small  rest  homes  as  ours  is, 
has  only  one  girl  all  three  shifts,  and  to  have  some 
of  the  Worcester  State  people  is  very  hard.  I  have 
been  hit  over  again,  almost  hit  on  the  head  with  a 
phone,  sworn  at  over  and  over,  kicked,  and  spit  on. 
We  can  do  nothing,  but  try  to  calm  them  down,  no  one 
wants  them  when  they  do  these  things.  We  have  no 
place  to  send  them,  the  hospital  doesn't  want  them, 
not  even  on  the  mental  health  floor.  What  can  we  do?" 

From  an  advocate:  "Fourthly,  is  the  problem  created 
by  having  residents  of  state  mental  facilities 
entering  into  nursing  and  rest  homes.  In  general, 
the  staff  of  nursing  and  rest  homes  are  not  trained  on 
how  to  deal  properly  with  these  residents.  I  have 
seen  and  heard  about  the  consequences  of  this  problem 
many  times.  A  resident  with  a  psychological  problem 
is  dealt  with  improperly  by  a  staff  member;  the  staff 
member  is  physically  abused  by  residents;  and  the 
resident  is  forced  to  leave  the  facility.  All  of  this 
could  be  prevented  with  proper  staff  training." 

From  an  Ombudsman:  "I  would  like  to  talk  about  rest 
homes  and  de-institutionalized  people.  It  really  has 
amazed  me  in  the  last  fifteen  days  to  see  so  many 
people  who  are  de-institutionalized.  They  may  have 
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day  care  services,  otherwise  they  have  no  support 
services  and  no  follow-up.  They  just  go  out  and 
wander  around  the  streets.  They  upset  the 
neighborhood.  They  upset  the  people  who  are  in 
businesses.  It's  really  very  sad." 
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EQUAL  ACCESS  TO  LONG  TERM  CARE 

Although  most  individuals  who  testified  at  the  ten  hearings  were 
already  associated  with  a  specific  nursing  or  rest  home  as  residents, 
administrators,  family  members,  or  Ombudsmen,  there  was  another  issue 
raised  in  connection  with  gaining  access  to  nursing  home  beds. 

Heavy  care  nursing  home  residents  and  Medicaid-el igible  residents, 
according  to  testimony,  present  difficult  placement  problems.  A 
light-care,  and  "private-pay"  resident  can  be  given  access  to  a  nursing  home 
bed  more  easily. 

Testimony 

Family  member:  "It's  a  very  difficult  process  to  have 
a  Medicaid  patient  placed.  It's  almost  next  to 
impossible.  He's  going  to  be  difficult  to  place. 
He's  a  lot  of  care  and  this  is  basically  what  my 
problem  is." 

Family  member  about  her  father:  "Although  my  parents' 
story  is  a  sad  one,  I  know  it  is  not  unique.  My 
parents  were  able  to  live  reasonably  well  on  their 
Social  Security  benefits  for  almost  ten  years  after 
retirement,  but  as  soon  as  major  illness  robbed  them 
of  their  ability  to  manage  and  cope  with  day-to-day 
survival  and  made  them  dependent  on  the  state  for 
their  welfare,  they  were  swept  up  in  a  vortex  of 
bureaucracy." 

Family  member:  "My  mother  would  have  become 
Medicaid-el igible  in  a  wery   few  months,  given  the  cost 
of  daily  care  in  the  nursing  home.  I  was  told  that, 
if  I  would  'guarantee'  payment  for  the  first  two 
years,  her  chances  of  being  accepted  would  increase. 
I  did  so,  and  she  was  accepted  very  shortly.  It  has 
cost  me  $60,000." 
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LONG  TERM  CARE  HEARINGS 


On  August  20,  1985,  the  Secretary  of  Elder  Affairs  Richard  H.  Rowland 
convened  the  first  of  ten  hearings  on  the  quality  of  care  in  nursing  and 
rest  homes  at  the  Franklin  Nursing  Home  in  Greenfield,  Massachusetts.  For 
the  first  time,  hearings  on  the  quality  of  care  in  nursing  and  rest  homes 
were  brought  into  facilities  and  communities  where  families,  residents, 
staff,  and  advocates  were  able  to  attend. 

August  20,  1985 

Location:  Franklin  Nursing  Home,  329  Conway  Street,  Greenfield 
Time:  1:00  p.m.  to  3:00  p.m. 

September  10,  1985 

Location:  Pilgrim  Manor  Nursing  Home,  60  Stafford  Street,  Plymouth 
Time:  10:30  a.m.  to  12:30  p.m. 

September  13,  1985 

Location:  East  Village  Nursing  Home,  140  Emerson  Garden  Rd.,  Lexington 
Time:  9:30  a.m.  to  11:30  a.m. 

September  13,  1985 

Location:  Mary  Immaculate  Nursing  Home,  Zero  Bennington  St.,  Lawrence 
Time:  2:00  p.m.  to  4:00  p.m. 

September  30,  1985 

Location:  Gardner  Auditorium,  State  House,  Boston 
Time:  2:00  p.m.  to  4:00  p.m. 

October  4,  1985 

Location:  Keystone  Nursing  Home,  44  Keystone  Drive,  Leominster 
Time:  10:00  a.m.  to  12:00  p.m. 

October  4,  1985 

Location:  Maples  Nursing  and  Retirement  Center,  20  Common  St.,  Wrentham 
Time:  2:00  p.m.  to  4:00  p.m. 

November  7,  1985 

Location:  Berkshire  Hills  North  Nursing  Home,  190  Prospect  St.,  Lee 
Time:  10:30  a.m.  to  12:30  p.m. 

November  21,  1985 

Location:  North  End  Community  Nursing  Home,  70  Fulton  Street,  Boston 
Time:  9:30  a.m.  to  11:30  a.m. 

November  26,  1985 

Location:  Lutheran  Home  for  the  Aged,  26  Harvard  Street,  Worcester 
Time:   2:00  p.m.  to  4:00  p.m. 


-21- 


HOUSE No.        83 


Accompanying  the  ninth  recommendation  of  the  Executive  Office 
of  Elder  Affairs  (House,  No.  74).  Human  Services  and  Elderly  Affairs. 


tgfje  Commontocaltrj  of  4tla**atf)U*ett* 


In  the  Year  One  Thousand  Nine  Hundred  and  Eighty-Six. 


An  Act  to  prohibit  advance  payment  and  supplementation  of 
nursing  home  or  rest  home  rates. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 
Court  assembled,  and  by  the  authority  of  the  same,  as  follows: 

1  Chapter  93  of  the  General  Laws  is  hereby  amended  by  adding  the 

2  following  three  sections:  — 

3  Section  77.  No  long-term  care  facility  licensed  under  section  72 

4  of  chapter  1 1 1  of  the  General  Laws  shall  seek,  as  a  condition  of 

5  admittance,  any  advanced  payment  or  guaranteed  length  of  pay- 

6  ment  at  a  private  pay  rate  for  those  who  are  presently  receiving  or 

7  are  otherwise  eligible  for  public  assistance.  Such  an  act  or  practice 

8  shall  constitute  an  unfair  or  deceptive  act  or  practice  under  section 

9  2  of  chapter  93A  of  the  General  Laws. 

10  Section  78.  No  long-term  care  facility  licensed  under  section  72, 

1 1  of  chapter  1 1 1  of  the  General  Laws,  shall  require  supplementation 

12  of  the  publicly  assisted  rate  established  by  the  Rate  Setting  Com- 

13  mission  under  section  35  of  chapter  6A  of  the  General  Laws  as  a 

14  condition  of  admittance  or  from  individuals  acting  on  their  behalf. 

15  Such  act  or  practice  shall  constitute  an  unfair  or  deceptive  act  or 

16  practice  under  section  2  of  chapter  93  A  of  the  General  Laws. 

17  Section  79.   In  addition  to  any  other  relief  provided  by  law,  any 

1 8  person  who  suffers  any  loss  of  money  or  property,  real  or  personal, 

19  as  a  result  of  the  use  or  employment  of  an  act  or  preactice  prohib- 

20  ited  by  sections  77  or  78  of  this  chapter  shall  be  entitled  to  relief 

2 1  under  section  1 1  of  chapter  93  A  of  the  General  Laws. 
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HOUSE No.         84 


Accompanying  the  tenth  recommendation  of  Executive  Office  of 
Elder  Affairs  (House,  No.  74.)  Health  Care. 


£rjt  Commontoealtf)  of  iflassatfjusetts 


In  the  Year  One  Thousand  Nine  Hundred  and  Eighty-Six. 


An  Act  relative  to  the  training  and  certification  of  nurses 

AIDES. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 
Court  assembled,  and  by  the  authority  of  the  same,  as  follows: 

1  Chapter  1 1 1  of  the  General  Laws  is  hereby  amended  by  adding 

2  after  Section  72V  the  following  three  sections:  — 

3  Section  72W.  In  this  section  and  sections  72X  to  72Y  inclusive, 

4  the  following  definitions  shall  apply: 

5  "Uncertified  nurses  aides,"  any  unlicensed  person  who  gains 

6  employment  involving  direct  nursing  care  of  patients  in  a  long  term 

7  care  facility,  who  has  not  successfully  completed  a  certified  nurses 

8  aide  training  program  and  passed  a  certification  exam. 

9  "Long  term  care  facility,"  a  convalescent  home,  nursing  home, 

10  rest  home,  or  charitable  home  for  the  aged  licensed  under  the 

1 1  provisions  of  section  7 1  of  this  chapter. 

12  "Nurses  aide  training  program,"  any  program  which  incorpo- 

13  rates  the  minimum  criteria  for  the  training  and  certification  of 

1 4  nurses  aides  developed  by  the  Commissioner,  the  Secretary  of  Elder 

15  Affairs  and  the  Board  of  Registration  in  Nursing,  under  the  provi- 

16  sions  of  section  72X. 

17  "Certified  nurses  aide,"  any  person  who  has  been  certified  pursu- 

18  ant  to  section  72X. 

19  Section  72X.  The  Commissioner  shall  establish  jointly  with  the 

20  Secretary  of  Elder  Affairs,  and  the  Board  of  Registration  in  Nurs- 

21  ing,  minimum  criteria  for  the  training  and  certification  of  uncerti- 

22  fied  nurses  aides.  Such  criteria  shall  constitute  the  mandatory  part 

23  of  any  program  devised  and  conduted  for  the  training  of  uncertified 

24  nursing  personnel.  Said  criteriashall  be  established  within  one  year 
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25  of  the  effective  date  of  this  act  as  regulations  of  the  Department  of 

26  Public  Health. 

27  Section  72Y.  Any  person  administering  a  long  term  care  facility 

28  licensed  under  the  provisions  of  section  7 1  who  hires  an  uncertified 

29  nurses  aide  or  has  on  staff  any  uncertified  nurses  aides  with  less 

30  than  three  months  employment,  shall  provide  for  the  training  of 

31  said  uncertified  nurses  aides  in  a  certification  training  program 

32  established  pursuant  to  section  72X  within  thirty  days  of  the  first 

33  date  of  his/  her  employment,  or  within  thirty  days  of  the  effective 

34  date  of  such  regulations,  whichever  occurs  first. 

35  Any  uncertified  nurses  aide  who  has  been  employed  for  three 

36  consecutive  months  as  of  the  effective  date  of  such  regulations  shall 

37  be  certified  upon  successful  completion  of  a  mandatory  certifica- 

38  tion  examination.  If  any  uncertified  nurses  aide  shall  fail  to  pass 

39  such  certification  examination,  he/she  shall  become  certified  by 

40  successfully  completing  a  certification  training  program  and  re- 

4 1  examination  established  pursuant  to  paragraph  one  of  this  section. 
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In  the  Year  One  Thousand  Nine  Hundred  and  Eighty-Six. 


An  Act  to  insure  the  elderly  equal  access  to  long  term  care 
facilities  participating  in  the  medical  assistance  program. 

Be  it  enacted  by  the  Senate  and  House  oj  Representatives  in  General 
Court  assembled,  and  by  the  authority  of  the  same,  as  follows: 

1  Chapter  1 1 1  S72  of  the  General  Laws  is  hereby  amended  by 

2  inserting  after  section  72V  the  following  three  sections:  — 

3  Section  72W.  Equal  Access  to  Long  Term  Care  Facilities: 

4  Each  long  term  care  facility  licensed  pursuant  to  section  72  of  this 

5  chapter  and  participating  in  the  medical  assistance  program  pursu- 

6  ant  to  section  18  of  chapter  1 18E  shall: 

7  (a)  provide  a  receipt  to  each  applicant  for  admission  to  its  facility 

8  who  requests  placement  on  a  waiting  list  stating  the  date  and  time  of 

9  such  request,  and  the  level  of  care  sought  by  the  applicant; 

10  (b)  shall  not  refuse  to  take  an  application  from  any  person  unless 

1 1  the  applicant  requires  a  level  of  care  not  provided  by  the  facility; 

12  (c)  shall  not  request  the  source  of  payment  at  the  time  of  applica- 

13  tion  or  any  time  prior  to  the  individual's  being  accepted  at  the 

14  facility; 

15  (d)  maintain  a  dated  list  of  such  applications  and  placements 

16  which  shall  be  available  at  all  times  to  an  applicant,  his  bona  fide 

17  representative,  authorized  personnel  from  the  Department  of  Pub- 

18  lie  Health,  Public  Welfare  and  Elder  Affairs,  including,  but  not 

19  limited   to   representatives  of  the   Statewide   Long  Term   Care 

20  Ombudsman  Program,  and  such  other  state  agencies  or  other 

21  bodies  established  by  state  statute  whose  statutory  duties  necessi- 

22  tate  access  to  such  lists.  The  inspection  of  such  lists  of  applications 

23  and  placements  shall  be  reviewed  periodically  by  the  Department  of 

24  Public  Health  and  shall  be  included  in  the  annual  survev  of  long 


2  HOUSE  -  No.  85 

25  term  care  facilities   for  certification   in  the   medical   assistance 

26  program. 

27  Section  72X.  The  admission  by  a  long  term  care  facility  subject 

28  to  section  72  W  of  this  chapter  of  a  privately  paying  applicant  before 

29  the  admission  of  an  applicant  who  is  eligible  for,  or  receiving 

30  medical  assistance  under  chapter  one  hundred  eighteen  of  the 

3 1  General  Laws,  shall  create  a  rebuttable  presumption  of  discrimina- 

32  tion  made  unlawful  herein.  This  shall  not  preclude  a  long  term  care 

33  facility  from  making  emergency  placements  based  on  criteria  to  be 

34  established  by  the  Department  of  Public  Health. 

35  Section  72Y.  Violation  of  sections  72W  or  72X  shall  be  pun- 

36  ished  by  a  fine  of  not  less  than  two  thousand  dollars  per  occurrence. 

37  More  than  one  violation  of  sections  72W  or  72X  by  a  long  term  care 

38  facility  during  a  calendar  year  shall  constitute  grounds  for  the 

39  revocation  of  the  certification  of  participation  of  such  facility  in  the 

40  medical  assistance  program. 
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